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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/15)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 63, 745 53,355 83,700 $11,262,930.80
ACCOUNTAELE CARE ORGANIZATIONS 37,494 69,024 65, 554 $274,336.00
OPTOMETRIST 31,617 39,408 41,373 $2,467,914.90
CHIROPRACTIC 158,551 45,492 55,278 $1,499, 628.73
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 10,857 14, 560 15,416 $716,031.83
DELTA DENTAL 141,867 267,282 265,149 $6,008,276.34
PHYSICAL DISABILITIES SVCS 543 1,551 177,490 $607,490.85
ERLIN INJ WAIVER SERVICES 1,219 5, 409 369,801 §5,329,114.38
PSTCHIATRIC &, 707 15,057 16,962 $8587,420.39
FESIDENTIAL CARE FACILITY 955 1,877 53,753 $390,256.57
ID WAIVER SERVICE 12,310 52,150 3,615,493 $81,617,560.55
CHILDRENS MENTAL HEALTH SVC 651 1,94z 268,762 $1,214,378.53
LIDS WAIVER SERVICES 26 g2 13,797 $45,393.14
ELDERLY WAIVER SERVICES 8,756 49,555 2,225,294 $13,270,950.93
ILL & HANDICAPPED WAIVER SVCS 1,866 5,104 571,505 $3,248,733.93
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 12,794 31,918 156,507 $58,394,758. 40
UNASS IGHNED 7 o 0 $4,510,611.58
* ALL CATEGORTIES * 643, 604 6,169,924 24,974,542 $806, 603, 195. 10
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